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Abstract
Background—Achieving hemostasis in anticoagulated patients is an increasingly important
clinical issue. Poly-N-acetylglucosamine (pGlcNAc) nanofibers activate platelets by β3 subunit
(CD61) and the von Willebrand receptor GP1b (CD42b) integrin signaling for generation of a
prothrombotic surface membrane. Recombinant coagulation factor VIIa (rFVIIa) functions in
hemophilia A and B by catalyzing formation of the Xa/Va complex on the surface of activated
platelets. These observations suggest that pGlcNAc nanofibers may amplify the activity of rFVIIa
in hemophilic blood.
Methods—The activity of rFVIIa on platelets was tested by performing thromboelastographic
analysis with blood from hemophilia B dogs in the presence of pGlcNAc nanofibers and
increasing concentrations of rFVIIa. Mechanisms for hemostatic system activation were
investigated with inhibitors of tissue factor, factor XIIa, and platelet function.
Results—Recombinant FVIIa was observed to partially restore the ability of the hemophiliac
blood to form fibrin clots in a dose-dependent manner with thromboelastographic analysis. The
addition of pGlcNAc nanofibers amplified the rFVIIa effect. The activity of rFVIIa and the
amplification effect of pGlcNAc were dependent on platelet integrin function but independent of
FXIIa and tissue factor activities.
Conclusions—The pGlcNAc nanofibers amplify rFVIIa activity in hemophilia B canine blood
by activating platelets through integrin-dependent mechanisms.
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The control of hemorrhage is an important clinical issue in hemophilia patients and in
patients who are treated with anticoagulation and antiplatelet drugs. Achieving surface
hemostasis in these patients often presents critical challenges in treatment during surgery
and traumatic injury. Two clinical approaches have been advanced in the last decade that aid
in achieving hemorrhage control in patients with nonsurgical bleeding disorders:
recombinant coagulation factor VIIa (rFVIIa, NovoSeven) as an agent for the treatment of
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hemophilia A and B patients1,2 and poly-N-acetylglucosamine nanofibers (pGlcNAc
nanofibers, formulated as the Syvek patch or mRDH hemostat) for hemorrhage control in
anticoagulated patients.3,4 Both rFVIIa and pGlcNAc interact with platelets to produce
hemostasis.
The mechanisms for rFVIIa-mediated hemostasis in hemophilia A and B are thought to
involve an rFVIIa interaction with the platelet surface for the direct activation of platelet-
associated factor X,5,6 without the need of factors IX and VIII. This hypothesis has been
supported by clinical findings that rFVIIa can improve hemostasis in patients with defective
coagulation,7 thrombocytopenia,8-10 or thromboasthenia,11,12 and patients subjected to
trauma with bleeding disorders.13,14 However, high doses of rFVIIa are frequently required
for hemostasis, because of the low affinity of this coagulation factor for the platelet surface.
The presence of activated platelets at the site of injury stimulates the coagulation cascade
leading to thrombin generation.
The pGlcNAc nanofibers have proven effective in generating hemostasis through
mechanisms that include platelet activation.15-18 Nanofibers of pGlcNAc have been
formulated into products for accelerating hemostasis at femoral access sites in cardiac
catheterization procedures (Syvek patch)3 and for controlling massive hemorrhage in liver
injury (mRDH).4 Nanofiber pGlcNAc promotes hemostasis at wound sites by inducing red
blood cell (RBC) agglutination19 and endothelial-dependent vasoconstriction.20 The contact
of platelets with the polysaccharide nanofiber results in a platelet activation response that
includes shape change, platelet p-selectin expression, phosphatidylserine (PS) surface
exposure, and the activation of platelet β3 subunit (CD61) and the von Willebrand receptor
GP1b (CD42b) integrins.17
A “non-classical” mechanism has been recently identified for pGlcNAc nanofiber activation
of hemostatic systems. RBCs tightly bind to pGlcNAc nanofibers rapidly on contact with
blood.19 The result of this interaction is an alteration in band 3 to produce a stomatocytic
morphology by the RBCs. A result of this shape change is surface PS exposure and the
activation of the intrinsic coagulation cascade to generate thrombin on the surface of the
RBCs.21,22 The prothrombotic state of pGlcNAc-bound RBCs is similar to that observed in
several pathologic conditions, including uremia,23 sickle cell disease,24 and β-thalassemia,25
where the surface exposure of PS and subsequent activation of the coagulation cascade was
demonstrated.26 The prothrombotic interaction of pGlcNAc with RBCs has been shown to
be a specific property of the tertiary structure of the pGlcNAc chains in a highly crystalline
parallel β-conformer state.16
The ability of pGlcNAc to activate platelets along with the known rFVIIa bypass activity
indicated above suggests the hypothesis that pGlcNAc nanofibers might amplify the rFVIIa
bypass effect at topical hemorrhage sites. This hypothesis is supported by previous findings
that pGlcNAc provides surface hemostasis when applied to bleeding sites produced in the
spleen of hemophilia B dogs.27,28 In this article, the kinetics of fibrin gel clot formation in
hemophilia B canine blood was assessed as a function of pGlcNAc and rFVIIa.
MATERIALS AND METHODS
Materials
Recombinant FVIIa (NovoSeven) was purchased from NovoNordisk A/G, and pGlcNAc
nanofiber preparations were provided by Marine Polymer Technologies (Danvers, MA).
Canine hemophilia B blood, from the Chapel Hill colony at the Francis Owen Blood
Research Laboratory, was freshly drawn into citrated anticoagulant and used for the
experiments. Antitissue factor antibody (clone HTF-1) was purchased from Beckton-
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Dickson Biosciences. Integrilin (eptifibatide) was obtained from COR Therapeutics (San
Francisco, CA), and Corn Trypsin Inhibitor was purchased from Hematological
Technologies Nitrosoglutathione was a gift from Dr. Mark Sheonfisch (Department of
Chemistry, University of North Carolina at Chapel Hill). Dade thromboplastin C was
obtained from Baxter Diagnostics (Deerfield, IL), whereas chitosan was purchased from
Sigma-Aldrich (St. Louis, MO).
Blood Collection and Processing
Peripheral blood was obtained from FIX-deficient dogs at the Francis Owen Blood Research
Laboratory at the University of North Carolina at Chapel Hill. This line of hemophilia B
animals lack expression of the FIX gene.23 A volume of 4.25 mL of blood was drawn into a
5-mL syringe that contained 0.75 mL of 3.2% (wt/vol) citrate with pH 7.4. Platelet-rich
plasma was obtained by centrifuging the blood at 300 g for 10 minutes at room temperature.
Thromboelastogram Data Collection and Analysis
Thromboelastographic (TEG) measurements were performed with a TEG-5000
Thrombelastograph Hemostasis Analyzer (Hemoscope Corporation, Niles, IL). Assays were
initiated by adding 10 mmol/L CaCl2 to citrated whole blood and then immediately
transferring 327 μL of the calcified blood to the TEG chamber that contained 33 μL citrated
saline (negative control) or citrated saline with 350 μg pGlcNAc nanofibers or chitosan. In
selected experiments, pharmacological agents were added to the blood 15 minutes before
initiation of the assay, and rFVIIa was added (100× concentrated) immediately before
adding calcium. Measurements were repeated as indicated in the Figures (n value). Relevant
parameters (the time for initiation of the clot, R, the time in minutes; θ, the slope of the
curve during the polymerization of the clot; and MA, the maximum amplitude of the clot)
together with the average deviation values were reported. p values were calculated using the
Student’s t test.
RESULTS
TEG analysis showed that rFVIIa partially restored the ability of canine hemophilia B blood
to clot in a dose-dependent manner (Fig. 1). However, even the highest rFVIIa dose of 100
nM did not produce normal fibrin clot formation. A comparison of the upper and lower
panels of Figure 1, with and without pGlcNAc, show that the inclusion of pGlcNAc
nanofibers in the TEG reaction mixture significantly amplified rFVIIa acceleration of fibrin
polymerization.29 The nanofibers decreased the time for initiation of clot formation (R
value), increased the rate at which clot formation occurred (θ value), and produced a stiffer
clot (MA value). The differences between R, θ, and MA values with and without pGlcNAc
were statistically significant (p < 0.05) at every rFVIIa concentration. Even in the absence of
rFVIIa, pGlcNAc was able to initiate fibrin polymerization (upper right panel, Fig. 1).
Figure 2 shows TEG data with platelet inhibitors, and with or without pGlcNAc, in the
presence of 30 nM rFVIIa. The results in Figure 2 show that the integrin inhibitor Integrilin
(eptifibatide) at 50 μmol/L diminished the rate of fibrin polymerization and the final clot
stiffness. Inhibition of overall platelet function with the cAMP agonist Iloprost at 10 μmol/L
and the NO donor nitrosoglutathione at 100 μmol/L to stimulate platelet cGMP had a similar
effect on fibrin polymerization.
The data in Figure 3 show that tissue factor inhibition did not affect fibrin polymerization
with rFVIIa in the presence or absence of pGlcNAc. The antitissue factor antibody inhibited
tissue factor acceleration of rFVIIa activity in the TEG system. The addition of a tissue
factor source to the hemophilia B blood along with rFVIIa accelerated both initiation of
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fibrin polymerization and the rate of fibrin clot formation; this acceleration effect was
inhibited by the antibody (data not shown). Corn trypsin inhibitor that inhibits factor XIIa
and the intrinsic coagulation pathway did not affect fibrin clot formation in the presence of
pGlcNAc and/or rFVIIa.17,30
The TEG curves in Figure 4 were obtained in the presence of rFVIIa with or without
chitosan, another polysaccharide material used in hemostatic bandages.31 In contrast to the
potentiating effect of pGlcNAc on rFVIIa activity, chitosan did not accelerate the initiation
of fibrin clot formation as reflected by the R values, and slowed in a small, but statistically
significant manner, the rate of polymerization as indicated by the decrease in the θ
parameter and generation of clot stiffness as reflected in the lower MA value with chitosan.
In addition, chitosan alone did not initiate clot formation as did pGlcNAc nanofibers.
Figure 5 shows that in both whole blood and plateletrich plasma, rFVIIa with pGlcNAc
nanofibers caused clot formation, whereas rFVIIa alone showed diminished clot formation
in whole blood and no clot formation in plateletrich plasma. The effect of rFVIIa and
pGlcNAc-rFVIIa mixtures on the rate of fibrin polymerization was clearly more pronounced
in whole blood than in platelet-rich plasma.
CONCLUSIONS
The results in this article show that pGlcNAc nanofiber activation of platelets leads to an
amplification of rFVIIa activity in hemophilia B dog blood. The N-acetyl-polyglucosamine
nanofibers accelerated the kinetics of fibrin polymerization associated with a broad range of
rFVIIa concentrations through mechanisms that are sensitive to platelet inhibition. The
importance of platelets in pGlcNAc amplification of rFVIIa is demonstrated by the
sensitivity of pGlcNAc and rFVIIa effects to inhibit integrins, either specific inhibition by
Integrilin or nonspecific inhibition by platelet cyclic nucleotide agonists cAMP and cGMP.
The observation that platelet integrin inhibition largely eliminates the accelerating effects of
pGlcNAc and rFVIIa on clot formation is consistent with the previous finding that integrin
signaling is a dominant mechanism through which pGlcNAc nanofibers active platelets.17
The ability of pGlcNAc to interact with rFVIIa is dependent on the specific molecular
structure of the nanofiber. Chitosan,31 a polysaccharide with an amorphous structure, did not
accelerate thrombin activation and adversely affected the structural integrity of the fibrin
clot. This result is consistent with and related to the previous finding that pGlcNAc, but not
chitosan, activates platelets and factor XII17,27,30 and strongly interacts with RBCs to
produce stomatocytes and generate thrombin.21,30
The data indicate that the platelet-pGlcNAc interaction is of fundamental importance in the
rFVIIa combination experiments and that interaction leads to hemostasis. The observation
that the fibrin polymerization kinetics is faster in whole blood than platelet-rich plasma
suggests that RBC-dependent mechanisms are also important. The RBCs and platelets
interact in vivo to stimulate platelet thromboxane synthesis and RBCs’ exposure of PS like
platelets generates thrombin. Several pathologic conditions involving RBCs, including
uremia,23 sickle cell disease,24 and β-thalassemia,25 are associated with the surface exposure
of PS and subsequent activation of the coagulation cascade (see ref. 26 for a review). The
data suggest that the interaction of RBCs with pGlcNAc fibers also leads to PS exposure on
the surface of the RBC leading to the generation of thrombin to produce hemostasis.21,22
These observations that the pGlcNAc nanofiber material can amplify the activity of rFVIIa
in hemophilia B canine blood suggests that type A and B hemophiliacs might benefit from
the use of pGlcNAc nanofiber-based products to control bleeding in surgery and from
traumatic injury. Materials such as pGlcNAc nanofibers may interact with rFVIIa under
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other conditions where coagulation factors are present but at reduced levels and/or are
dysfunctional. For example, in trauma-induced coagulopathies with reduced FIX levels,
rFVIIa has been shown to activate FIX in a reaction that is dependent on platelet
activation.32 The activation of platelets by contact with pGlcNAc nanofibers potentiates the
activation of FIX by rFVIIa. Further studies are required to further explore these
observations.
Acknowledgments
We thank the technical staff at the Francis Owen Blood Research Laboratory for their help in maintaining the
hemophilia dogs that this research depended on.
Supported by funds from Marine Polymer Technologies, Inc., Danvers, MA.
REFERENCES
1. Hedner U, Glazer S, Pingel K, et al. Successful use of recombinant factor VIIa in patient with severe
haemophilia A during synovectomy. Lancet. 1988; 2:1193. [PubMed: 2903400]
2. Hedner U. Factor VIIa in the treatment of haemophilia. Blood Coagul Fibrinolysis. 1990; 1:307–
317. [PubMed: 2103315]
3. Najjar S, Healey C, Healey CM, et al. Evaluation of poly-N-acetyl glucosamine as a hemostatic
agent in patients undergoing cardiac catherization: a double-blind, randomized study. J Trauma.
2004; 57:S38–S41. [PubMed: 15280750]
4. King DR, Cohn SR, Proctor SG, Miami Clinical Trials Group. Modified rapid deployment hemostat
bandage terminates bleeding in coagulopathic patients with severe visceral injuries. J Trauma. 2004;
57:756–759. [PubMed: 15514529]
5. Monroe DM, Hoffman M, Oliver JA, Roberts HR. A possible mechanism of action of activated
factor VII independent of tissue factor. Blood Coagul Fibrinolysis. 1998; 9(Suppl 1):S15–S20.
[PubMed: 9819024]
6. Monroe D, Hoffman M, Allen M, Roberts H. The factor VII-platelet interplay: effectiveness of
recombinant factor VIIa in the treatment of bleeding in severe thrombocytopenia. Semin Thromb
Hemost. 2000; 26:373–377. [PubMed: 11092211]
7. Deveras RA, Kessler CM. Reversal of warfarin-induced excessive anticoagulation with recombinant
human Factor VIIa concentrate. Ann Intern Med. 2002; 137:884–888. [PubMed: 12458988]
8. Kristensen J, Killander A, Hippe E, et al. Clinical experience with recombinant factor VIIa in
patients with thrombocytopenia. Haemostasis. 1996; 26(Suppl 1):159–164. [PubMed: 8904193]
9. Poon MC, Demers C, Jobin F, Wu JW. Recombinant factor VIIa is effective for bleeding and
surgery in patients with Glanzmann throm-basthenia. Blood. 1999; 94:3951–3953. [PubMed:
10572113]
10. Blatt J, Gold S, Wiley J, Monahan P, Cooper H, Harvey D. Off-label use of recombinant Factor
VIIa in patients following bone marrow transplantation. Bone Marrow Transplant. 2001; 28:405–
407. [PubMed: 11571515]
11. Aldouri M. The use of recombinant Factor VIIa in controlling surgical bleeding in non-
haemophiliac patients. Pathophysiol Haemost Thromb. 2002; 32(Suppl 1):41–46. [PubMed:
12214147]
12. Tanaka KA, Waly AA, Cooper WA, Levy JH. Treatment of excessive bleeding in Jehovah’s
Witness patients after cardiac surgery with recombinant Factor VIIa (NovoSeven).
Anesthesiology. 2003; 98:1513–1515. [PubMed: 12766668]
13. Dutton RP, Hess JR, Scalea TM. Recombinant factor VIIa for control of hemorrhage: early
experience in critically ill trauma patients. J Clin Anesth. 2003; 15:184–188. [PubMed: 12770653]
14. Martinowitz U. The use of rFVIIa as an adjunct treatment for hemorrhage control in trauma and
surgery. Bloodline Rev. 2001; 1:9–11.
Fischer et al. Page 5













15. Thatte HS, Zagarins SE, Khuri SF, Fischer TH. Mechanisms of poly-N-acetyl glucosamine
polymer-mediated hemostasis: platelet interactions. J Trauma. 2004; 57:S13–S21. [PubMed:
15280745]
16. Vournakis J, Demcheva M, Whitson A, Guirca R, Pariser ER. Isolation, purification and
characterization of poly-N-acetyl glucosamine for use as a hemostatic agent. J Trauma. 2004;
57:S2–S6. [PubMed: 15280743]
17. Fischer T, Thatte H, Nichols T, Bender-Neal D, Bellinger D, Vournakis J. Platelet integrin
signaling and factor XII activation are synergistic mechanisms for poly-n-acetyl glucosamine fiber
mediated hemostasis. Biomaterials. 2004; 26:5433–5443. [PubMed: 15860200]
18. Valeri R, Srey R, Tilahun D, Ragno G. In vitro effects of poly-N-acetyl glucosamine on activation
of platelets in rich plasma with and without RBCs. J Trauma. 2004; 57:S22–S25. [PubMed:
15280746]
19. Thatte H, Zagarins S, Amiji M, Khuri SF. Poly-N-acetylglucosamine mediated red blood cell
interactions. J Trauma. 2004; 57:S7–S12. [PubMed: 15280744]
20. Ikeda Y, Young LH, Vournakis JN, Lefer AM. Vascular effects of poly-N-acetylglucosamine in
isolated rat aortic rings. J Surg Res. 2002; 102:215–220. [PubMed: 11796021]
21. Fischer TH, Valeri CR, Smith CJ, et al. Non-classical processes in surface hemostasis: mechanisms
for the poly-N-acetyl glucosamine-induced alteration of red blood cell morphology and
prothrombogenicity. J Biomed Mater. 2008; 3:1–9.
22. Smith CJ, Vournakis JN, Demcheva M, Fischer TH. Differential effect of materials for surface
hemostasis on red blood cell morphology. Microsc Res Tech. 2008; 71:721–729. [PubMed:
18570337]
23. Bonomini M, Sirolli V, Merciaro G, et al. Red blood cells may contribute to hypercoagulability in
uraemia via enhanced surface exposure of phosphatidylserine. Nephrol Dial Transplant. 2005;
20:361–366. [PubMed: 15598665]
24. Setty BN, Rao AK, Stuart MJ. Thrombophilia in sickle cell disease: the red cell connection. Blood.
2001; 98:3228–3233. [PubMed: 11719358]
25. Helley D, Eldor A, Girot R, Ducrocq R, Guillin MC, Bezeaud A. Increased procoagulant activity
of red blood cells from patients with homozygous sickle cell disease and beta-thalassemia. Thromb
Haemost. 1996; 76:322–327. [PubMed: 8883264]
26. Zwaal RF, Schroit AJ. Pathophysiologic implications of membrane phospholipid asymmetry in
blood cells. Blood. 1997; 89:1121–1132. [PubMed: 9028933]
27. Fischer TH, Bode AP, Demcheva M, Vournakis JN. Hemostatic properties of glucosamine-based
materials. J Biomed Mater Res A. 2007; 80:167–174. [PubMed: 17001651]
28. Brinkhous KM, Hedner U, Garris JB. Effect of recombinant factor VIIa on the hemostatic defect in
dogs with hemophilia A, hemophilia B, and von Willebrand disease. Proceedings of the National
Academy of Sciences of the United States of America. 1989; 86:1382–1386. [PubMed: 2784006]
29. Rand MD, Lock JB, van’t Veer C, Gaffney DP, Mann KG. Blood clotting in minimally altered
whole blood. Blood. 1996; 88:3432–3445. [PubMed: 8896408]
30. Fischer TH, Connolly R, Thatte HS, Schwaitzberg SS. Comparison of structural and hemostatic
properties of the poly-N-acetyl glucosamine Syvek Patch with products containing chitosan.
Microsc Res Tech. 2004; 63:168–174. [PubMed: 14755604]
31. Kheirabadi BB, Scherer MR, Estep JS, Dubick MA, Holcomb JB. J Trauma. 2009; 67:450–460.
[PubMed: 19741385]
32. Gabriel DA, Li X, Monroe DM III, Roberts HR. Recombinant human factor VIIa (rFVIIa) can
activate factor FIX on activated platelets. J Thromb Haemost. 2004; 2:1816–1822. [PubMed:
15456494]
Fischer et al. Page 6














pGlcNAc interaction with rFVIIa in FIX(−) canine blood affected clot formation. TEG
analysis was performed in whole blood from hemophilia B dogs with the indicated
concentrations of rFVIIa in the presence (upper panels) or absence (lower panels) of 1.0 mg/
ml pGlcNAc. TEG parameters and average deviations are listed below each panel.
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rFVIIa and pGlcNAc interaction for clot formation in FIX(−) canine blood is affected by
platelet inhibition. TEG analysis was performed in the presence (upper panels) or absence
(lower panels) of 1.0 mg/ml pGlcNAc. Thirty nanometers of rFVIIa was included in all
samples. Integrilin (50 μM) or a combination of Iloprost (10 μM) and GSNO (100 μM) was
included during the TEG analysis. TEG parameters and average deviations are listed below
each panel.
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Acceleration of clot formation by pGlcNAc and rFVIIa in FIX(−) canine blood is not
affected by FVIIa or tissue factor. TEG analysis was performed in the presence (upper
panels) or absence (lower panels) of 1.0 mg/ml pGlcNAc. Thirty nanometers of rFVIIa was
included in all samples. Antitissue factor monoclonal antibody (50 nM) or corn trypsin
inhibitor (50 units/ml) was included during the TEG analysis. TEG parameters and average
deviations are listed below each panel.
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Chitosan inhibits rFVIIa-mediated clot formation in FIX(−) canine blood. TEG analysis was
performed with 10 nM rFVIIa in the presence (upper panels) or absence (lower panels) of
1.0 mg/ml chitosan in whole blood. TEG parameters and average deviations are listed below
each panel.
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pGlcNAc and FVIIa interaction to produce clot formation in the absence of FIX is more
pronounced with RBCs. TEG analysis was performed with 30 nM rFVIIa in the presence
(upper panels) or absence (lower panels) of 1 mg/ml pGlcNAc in whole canine blood or
platelet-rich plasma. TEG parameters and average deviations are listed below each panel.
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